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VALIDATION OF PROFESSIONAL DEVELOPMENT  
LIMITED ASSIGNMENT TEACHING PERMIT  

 

Instructions to the Teacher 
If you are a teacher with a minimum of three years of teaching experience on a preliminary, clear, or life teaching 
credential, you may opt, on a one-time basis, to complete 90 clock hours of professional development in lieu of six 
semester hours of college course work. 

 The professional development must be planned with and approved by you and your employing school district and 
should be directly related to the subject or class authorized by the Limited Assignment Teaching Permit. 

 The professional development option does not advance you toward the preliminary or clear teaching credential, it 
merely allows you to teach for an additional year on the Limited Assignment Teaching Permit. 

Verification by Employing Agency of Completion Of 90 Clock Hours of Professional Development 

1. This is to certify that (print or type name of applicant) _________________________________________________ 
has completed 90 clock hours of approved professional development as specified in Title 5, California Code of 
Regulations, Section 80027(b)(1)(B) for the renewal of his or her Limited Assignment Teaching Permit.  The 
professional development was planned with and approved by the applicant and the employing school district. 

2. Brief description of content of the professional development: 
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
3. Means by which the employing agency validated the quality and appropriateness of the professional development 

program: 
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
4. Manner in which the results of the professional development program were evaluated: 
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 

(Signature of Superintendent or Designee) _______________________________________________________________  

(Name & Title) _____________________________________________________________________________________  

(Name of Employing Agency) _________________________________________________________________________  

(Date) ____________________________________________________________________________________________  

____________________________________________________________________ Date _____________________  
(Signature of Applicant) 

 Enclose this form with your application for renewal 
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